in a tertiary otologic referral center. A total of 74 adult patients (77 ears) underwent primary laser STAMP for otosclerosis limited to the fissula antefenestram. Pure tone air and bone conduction thresholds and word discrimination scores were obtained preoperatively, one month postoperatively and yearly thereafter. RESULTS: One year minimum follow-up data was available for 43 patients (44 ears). The average air-bone gap (ABG) was closed from a mean of 23 dB to 6 dB at 6 weeks postoperatively. At an average of 40 months postoperatively, the mean ABG was 7 dB, indicating little evidence of refixation. Seven of 77 patients (9%) underwent revision surgery with stapedotomy and placement of prosthesis with good results. Four of the patients (5%) were revised within one year for other problems unrelated to stapes refixation. Refixation was noted in the remaining 3 patients (4%) upon revision surgery. Two of these patients (3%) were revised within one year, and one patient (1%) was revised after 12 years. CONCLUSION: The laser STAMP is a minimally invasive procedure resulting in stable long-term hearing improvement in most patients. Success is dependent on the appropriate selection of patients with accessible anatomy and minimal otosclerosis confined to the fissula antefenstrum. Advantages of this procedure include preservation of stapes anatomy and stable long-term high frequency hearing improvement.
Lateral Semicircular Canal Plugging in Mé niè re's Disease
Andre Gentine, MD, PhD (presenter); Romain Guldmann, MD; Anne Charpiot, MD OBJECTIVE: To evaluate the safety and efficiency of the plugging of the lateral semicircular canal to control vertigo in severe Ménière's disease (MD). METHOD: Study design: Prospective follow-up study. Setting: University hospital. Patients: 28 patients with MD with refractory vertigo and severe disability (functional scale 5 or 6). Interventions: Lateral canal plugging was performed in pathologic ear for each patient. Main outcome measures: The evaluation of therapy followed the guidelines for diagnosis and evaluation of therapy in MD (1995) . Hearing, frequency of vertigo and functional disability were assessed in the early follow-up (6 months) in the late follow-up (2 years) for 16 patients. Additionally, the canal paresis was evaluated by caloric test. RESULTS: Results: No vital complication occurred. The hearing was preserved in 82% of cases. Lateral canal plugging induced in all cases a canal paresis which was persistent after 2 years. After 2 years (nϭ16), the control of vertigo was complete or substantial in 75% of cases (A1, restoration of a normal life: 62.5%, B2, no functional restriction: 12.5%). CONCLUSION: Lateral canal plugging is a safe procedure which induces a canal paresis and allows a good control of vertigo. The lateral canal plugging should be a therapeutic option for controlling rotatory vertigo in severe MD.
L-cysteine Arrests Apoptosis of Spiral Ganglion Neuron
Sumei Lu, MD (presenter); Zhaomin Fan, MD; Haibo Wang, MD OBJECTIVE: The purpose of this work was to investigate whether L-cysteine was able to protect spiral ganglion neurons (SGNs) against peroxynitrite-elicited toxicity. METHOD: The primary cultured rat SGNs were used in this work. Cell viability was assessed by MTT assay. The morphological changes were examined by Ho. 33342 and PI double staining. Cells underwent apoptosis were determined by TUNEL assay. Intracellular glutathione (GSH) content, superoxide dismutase (SOD) activity and malonaldehyde (MDA) level were detected by biochemical methods. Laser scanning confocal microscope was employed to analyze cytosolic Ca2ϩ concentration. RESULTS: Peroxynitrite reduced the cell viability of SGNs in a time-and dose-dependent manner. Peroxynitrite-triggered cell death was further confirmed via apoptotic pathway rather than necrosis. Pretreatment with L-cysteine (5 mM) for 12 h could almost completely rescue SGNs from peroxynitrite-induced damage. The decrease in intracellular GSH content and SOD activity, as well as the increase in MDA level induced by peroxynitrite were correspondingly antagonized by the administration of L-cysteine. Furthermore, L-cysteine can significantly inhibit elevation of Ca2ϩ concentration induced by peroxynitrite. CONCLUSION: L-cysteine protects SGNs from peroxynitrite-induced damage via enhancing the antioxidative activity and, suppressing the lipid peroxidation as well as the release of cytosolic Ca2ϩ, thereby indicating that oxidation resistance is useful to prevent audiological diseases initiated by oxidative stress.
L-NAC Treatment Improves Hearing Outcome in Sudden Deafness
Ralph Abi-Hachem, MSc, MD (presenter); John Machado Riveroll, BS; Richard Vivero, MD OBJECTIVE: Evaluate the effect of an antioxidant L-N-acetylcysteine (L-NAC) in combination with standard treatment on functional outcomes in sudden idiopathic sudden sensorineural hearing loss (SISNHL).
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